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June Supplement 201050S Abstractsrhythmias (5 patients) and myocardial infarctions (29 pa-
tients) with 4 patients ultimately requiring cardiac
catheterization (12.5%). A receiver operator curve analysis
demonstrated that a preoperative BNP value greater than
95.5 g/mL correctly identified 75% of patients with car-
diac complications (AUC  0.693). This BNP level was
associated with a 3.7 times increased risk of cardiac compli-
cations. Multivariable analysis also revealed a history of
ASPVD as the most significant preoperative predictor of
cardiac complications followed by BNP, hypothyroidism,
CAD, and prior MI (Table 2).
Conclusions: In addition to traditional risk factors a
preoperative BNP level greater than 95.5 g/mL is predictive
of postoperative cardiac complications.
Table 1. Traditional Preoperative Risk Stratification
Measures.
Demographics
Age (Mean) years 64.3  14.9
Sex
Male 53%
Female 47%
Procedures
AV Fistula 40%
EVAR 18%
Open AAA 4%
Carotid Endarterectomy 22%
Femoral to Popliteal Bypass 6%
Other 8%
System Based Preoperative Comorbidities
Airway 6%
Pulmonary 52%
Cardiovascular 96%
GI/Hepatic 51%
Renal 50%
Endocrine 55%
Metabolic 8%
Preoperative Cardiac Comorbidities
Hypertension 96%
Coronary Artery Disease 34%
Myocardial Infarction 20%
Peripheral Arterial Disease 50%
Dysrhythmia 11%
Congestive Heart Failure 17%
Angina 7%
Preoperative Comorbidities
COPD 28%
Reactive Airway Disease 5%
GERD 40%
Chronic Renal Insufficiency 59%
Anemia 35%
Hypothyroidism 8%
Table 2.Rank order of preoperative predictors to
postoperative complications.
Variable
Odds Ratio
(95% Confidence Interval) p value
ASPVD 4.44 (1.59-12.38) 0.004
BNP value 95.5 g/mL 3.77 (1.6-8.8) 0.002
Hypothyroidism 3.64 (1.17-11.33) 0.026
CAD 3.1 (1.3-7.38) 0.01
Previous MI 2.81 (1.13-6.94) 0.026
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Objectives: The natural history acute carotid artery dissec-
tion is poorly characterized.Thepurposeof this study is to report
on our institutional long-term outcomes.
Methods: A retrospective review of patients treated for
acute spontaneous or traumatic carotid artery dissection
over a 20-year period from August 1989 to July 2009 was
performed.
Results: 30 patients with amean age of 47 19.6 years
were identified with acute carotid dissection. Six (25 %)
were related to trauma, while 24 (75 %) were spontaneous.
Common symptoms were contralateral limb weakness
(55%), facial pain (35%), and Horner’s syndrome (21%). 8
patients (27%) presented with an acute stroke. Diagnostic
modalities used were CTA (52%),MRA (41%), and angiog-
raphy (48%). 20% had complete carotid occlusion and 25%
had near occlusion. Most dissections (61%) had intracranial
extension, and 39% were limited to the extracranial cervical
portion. The majority (96%) of patients were treated con-
servatively with anticoagulation (62%) or antiplatelet ther-
apy or both.. One patient underwent stenting. One death
from unrelated traumatic injuries was noted. All patients
had some degree of clinical symptom resolution, (60%
complete). Two patients had resolution of symptoms, with
subsequent recurrence that was successfully managed con-
servatively. Younger patients (50) were more likely to
present with an acute stroke or have persistent symptoms.
Follow up imaging revealed complete/near complete res-
olution in 47%, and partial resolution in 24%, at a mean
follow-up time of 735.9 1037.8 days. The mean time to
complete or near complete resolution was 11.9 months.
Two patients developed an asymptomatic aneurysm that
did not require treatment.
Conclusions: Most cervical carotid dissections can
safely be conservatively managed, with the majority achiev-
ing some degree of anatomic and symptomatic resolution
and low rates of recurrence.
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